Abstract Medical shared decision making has demonstrated success in increasing collaboration between clients and practitioners for various health decisions. As the importance of a shared decision making approach becomes increasingly valued in the adult mental health arena, transfer of these ideals to youth and families of youth in the mental health system is a logical next step. A review of the literature and preliminary, formative feedback from families and staff at a Midwestern urban community mental health center guided the development of a framework for youth shared decision making. The framework includes three functional areas (1) setting the stage for youth shared decision making, (2) facilitating youth shared decision making, and (3) supporting youth shared decision making. While still in the formative stages, the value of a specific framework for a youth model in support of moving from a client-practitioner value system to a systematic, intentional process is evident.
Introduction
Shared decision making is a formal communication process that allows clients and practitioners to work collaboratively towards mutual decisions about treatment (Charles et al. 1997) . It has been formally recognized and studied with a host of physical ailments including diabetes, cardiac rehabilitation, and cancer. More recently, a mental health shared decision making model based on recovery concepts, has demonstrated promising results for helping adults living with psychiatric disabilities to collaborate with practitioners on decisions about psychiatric medications (Deegan et al. 2008) .
Along with an emerging model of shared decision making for adults, a national family-driven and youth-guided movement in the United States has led to a greater focus on family and youth involvement in decisions about mental health treatment and services (Materese et al. 2005) . Indeed, the second guiding principle of Family-Driven Care, as defined by the Substance Abuse and Mental Health Services Administration System of Care, states that ''Families and youth, providers and administrators embrace the concept of sharing decision-making and responsibility for outcomes with providers'' (SAMHSA 2008) . However, current family and youth leadership initiatives predominantly address organizational or system-wide service planning decisions (Materese et al. 2005) . In comparison, shared decision making involves individual medical treatment choices.
Findings from studies of youth involvement in nonmental health treatment decisions, such as asthma and diabetes, suggest that youth want to be involved in decisions about treatment (Coyne 2006; Kelsey et al. 2007 ) and have the capacity for involvement in these decisions (Alderson et al. 2006) . Moreover, participating in treatment decisions can have positive benefits for youth self-esteem, support successful transitions to adulthood, and have therapeutic benefits for youth (Costello 2003; Huffine 2005) . A group of youth mental health service consumers from across the US clearly articulated the need for youth participation in psychiatric medication decisions during the 2009 Portland National Youth Summit. During the summit, youth drafted a Mental Health Youth Bill of Rights, stating ''Youth have the right to be leaders of their psychiatric treatment plans''. This includes collaboration and open communication between youth and medical providers through which longterm effects of medication and alternatives to medication are discussed.
While the need and potential benefits are evident, there is currently no formal model of shared decision making designed to support youth mental health medication decisions. Shared decision making is a shift from traditional medical models where practitioners are assigned primary responsibility for making treatment decisions. Instead, shared decision making relies on increased involvement from clients in the decision-making process. Notably, a framework for defining and facilitating this involvement is lacking (Elwyn et al. 2000) . Evidence suggests that although shared decision making may be encouraged in medical practice, implementation of this approach is complex and not intuitive. Furthermore, shared decision making can be hampered by persuasive tactics to convince patients to follow recommendations from physicians (Karnieli-Miller and Eisikovits 2009) . In order to effectively support a shift towards collaborative decision-making, shared decision making must be administered within a formal framework to guide new roles and processes for clients and practitioners.
The primary aim of this paper is to describe a shared decision making framework, specific to the needs of adolescents receiving mental health medication treatment and their parents. The development of this framework was guided by findings from a review of the literature and formative feedback from staff, parents and youth at one Midwestern community mental health center. A summary of the relevant literature identified elements of shared decision making commonly applied for treatment decisions across different health settings with a variety of populations. Elements specific to the adult mental health shared decision making model were also reviewed. Additionally, children's mental health literature related to youth-driven and family-guided services and recovery and resiliency was reviewed to inform question and framework development specific to the current study context. Preliminary feedback from youth, parents, and staff was gathered through individual interviews with a community mental health center psychiatrist and discussions with a planning group comprised of six youth between ages 14 to 17, a parent or guardian of each youth, the director of youth services, a psychiatrist, a case manager, a case manager supervisor, and a parent support specialist at a Midwestern community mental health center. Before convening the full planning group, researchers conducted separate shared decision making orientations; one orientation was designed for staff and the second for youth and parents. During each orientation, researchers shared a brief overview of shared decision making based on summary information from the literature and introduced the idea of utilizing shared decision making for youth mental health medication decisions. Meeting attendees were then asked to share their thoughts, including what they liked about the idea of shared decision making and any concerns they had about this process. The full planning group was then convened for the primary purpose of developing shared decision making tools and a process for using them with youth, parents, and prescribers.
Survey data were collected from 15 youth in the target age group and their parents about current and preferred ways to be involved in medication decisions. The survey included questions about overall involvement in medication decisions as well as specific types of involvement during appointments. Questions about various supports for involvement in medication decisions, factors affecting these decisions, and personal medicine were also included. The questions were administered through a secure webbased survey at the community mental health center. Youth and parents took separate surveys on different computers but were in the same room during the survey administration.
A Framework for Youth Shared Decision Making
Youth and parent planning group members and survey participants indicated interest in a shared decision making approach to youth medication treatment. Staff members of the planning group were also supportive of this idea, but emphasized the importance of having formal methods for acting on information shared by youth and parents and formally implement the shared decision making process. Guided by the literature, survey responses and feedback from planning group members in this preliminary study, researchers have developed a formal framework for youth shared decision making. This framework includes three functional areas: (1) setting the stage for youth shared decision making, (2) facilitating youth shared decision making, and (3) supporting youth shared decision making. Each functional area is described below along with associated design elements followed by a description of tools and methods that have been developed through preliminary study activities. Figure 1 provides a graphical depiction of this framework.
Setting the Stage for Youth Shared Decision Making
Effectively setting the stage for youth shared decision making requires training and orientation, identifying client preferences for involvement, and setting goals. These design elements should be incorporated during the first stage of implementation and will lay the groundwork for successful delivery of youth shared decision making. 
Training and Orientation
Youth shared decision making requires new roles for youth and parents, and both parties need active encouragement to participate in the shared decision making process (Butz et al. 2007; Fraenkel and McGraw 2007) . The process also necessitates new approaches for practitioners. There may be cases in which prescriber and client communication styles or comfort levels with collaboration impede open dialogue and mutual decision-making. Even practitioners who are open to the egalitarian principles of shared decision making may find it challenging to put into practice (Towle et al. 2006) . Staff members of the planning group suggested the development of workshops and information sessions for all shared decision making participants to introduce shared decision making roles, tools, and methods to everyone involved in the process.
Identifying Client Preferences for Involvement
Additionally, respecting a client's right to be involved in decisions should be balanced with a respect for the client's preferred level of involvement in medical decisions (Elwyn et al. 2000) . Both youth and their parents' preferences for involvement can be influenced by various factors and situations, and can change throughout stages of the treatment process. As such, preferences for involvement should be assessed on a regular basis and physicians will need to maintain a flexible approach of the course of treatment (Edwards and Elwyn 2006; Thompson 2007) .
Setting Goals
In a recent study of shared decision making in adult psychiatric clinics, a person's priority life goal was the primary activator for involvement in the consult and the basis for evaluating alternative courses of action. For the clients, medication became a means to a desired end. The goal becomes the touchstone for discussion and decisions about medication (Goscha 2009 ). For example, one person's most important goal was to be a good mother. Her difficulty sleeping made it difficult to arise in the morning to get her kids off to school and caused low energy throughout the day. This became the basis for exploring alternative medication regimens and self-care strategies.
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The situation is similar for youth whose goals can include achievement in school, sports, or the arts; acquiring resources such as a job, car, or various material possessions; and attaining social status through friendships. Adolescent social status has been positively associated with self-esteem (Brown and Lohr 1987) and negatively associated with depression and conduct disorder (Cole and Carpentieri 1990) . Since social issues are highly important for this age group, adolescent involvement in decisions about medication may be affected by how treatment plans impact their social activities and ability to make friends. Side effects such as weight gain or acne can be perceived as a hindrance to adolescents' social goals (Costello 2003; Lambert et al. 2008) . However, medication can also help adolescents succeed socially by enabling them to manage moods, increase focus, and participate in activities (Huffine 2005) . A shared decision making approach would allow adolescents to identify their goals and work together with their parents and practitioners to find a treatment plan to support these goals.
Facilitating Youth Shared Decision Making
Making shared decisions about youth medication may involve one-time decisions, monitoring decisions during a specified timeframe, or negotiating ongoing decisions during long-term medication management. The process for making these decisions can also be affected by a variety of individual needs and factors, including client needs and preferences for level of involvement in treatment decisions. Successfully facilitating youth shared decision making includes identifying decisional conflict areas, identifying self-care activities, monitoring general health indicators, collaborating through dialogue during medication clinic appointments, documenting shared decisions, and tracking changes over time.
Identifying Decisional Conflict Areas
Psychiatric medications can be an important ingredient in helping a person overcome symptoms. Despite this, medication adherence for people with psychiatric disabilities is less than 50% (Chiles et al. 1999; Lehman et al. 2003; Mellman et al. 2001 ). This lack of adherence has, in fact, been one of the impetuses for shared decision making approaches. Decisional conflict is defined in the literature as the experience of an individual who simultaneously accepts and rejects a course of action leading to uncertainty about the decision (Janis and Mann 1977) . Decisional conflict is evident when despite the promise of medications to reduce symptoms for the client, the side-effects, cost, and complicated regimens are difficult trade-offs and are often deemed not ''worth it.'' In short, the benefits of medications are often not compelling enough to warrant adherence (Deegan 2007) . Indeed, side effects and their impact on meaningful life activities and the ability to fulfill social roles is a frequent concern for young adult shared decision making participants (Muir-Cochrane et al. 2006) .
Youth and their parents may also experience decisional conflict when weighing concerns about side effects and other implications for medication against potential treatment benefits. As previously discussed, concerns about the negative impact of side effects on goals may deter youth from taking medication. Side effects may also have a broader impact on decisions about medication treatment for both youth and parents. In a study of parents and their children between the ages of 5 and 19, many parents described ambivalence between finding effective treatment for their children and their concerns about the stigmatizing effects of psychotropic medications. In the same study, youth shared significant concerns about side effects. One teen stated, ''Sometimes the side effects seem bad enough that they are not worth the benefit of what I'm taking'' (Lambert et al. 2008, p. 18) . Interestingly, 73% of parent survey respondents in the current preliminary study indicated that a medication's ability to (1) help their teens with school and other activities and (2) interfere with these activities were both factors affecting their decisions about medication. Helping parents and youth identify these areas of uncertainty can increase dialogue about treatment alternatives or modifications to address specific concerns. It could also increase adherence to agreed upon medication regimens.
Identifying Self-Care Activities
The adult mental health shared decision making model developed by Pat Deegan includes self-care concepts specifically referred to as ''personal medicine''. Personal medicine is defined as ''self-initiated, non-pharmaceutical self-care activities that served to decrease symptoms, avoid undesirable outcomes such as hospitalization, and improve mood, thoughts, behaviors and overall sense of well being'' (Deegan 2005, p. 31) . Pharmaceutical medication is often only part of an effective mental health treatment plan. Selfcare strategies, such as diet and exercise, can complement medication and help improve overall wellness. Furthermore, when clients identify self-care strategies they are empowering themselves to contribute to and help manage their own treatment (Goscha 2009 ). Thus, shared decision making and self-care are compatible approaches (Coulter and Ellins 2007) . Self-care can encompass a wide range of activities, such as hobbies, social relationships, and spiritual activities, in addition to physical care (Deegan 2005) .
Research has found activities that promote positive growth can complement treatment for youth with mental health needs (Theokas et al. 2005) . Specifically, youth may benefit from the type of activities (Deegan 2005) refers to as ''personal medicine,'' particularly when they are prosocial and age appropriate. As an example, (Huffine 2005) describes a therapeutic approach with a young patient whose therapist took him fishing. The activity allowed the therapist to talk with the patient about his school experiences and family while participating in an activity the youth enjoyed. The experience boosted the youth's self esteem, and he was able to work with the psychiatrist to see how his medication helped him fish by increasing his patience.
One of the questions that arose from the process of the current study was whether the concept of personal medicine was applicable to a youth model, and if so, was the term a meaningful one. Youth and parent study participants liked the concept of personal medicine, and identified nonpharmaceutical supports that were helpful such as spending time with friends and family, texting, or exercising. However, neither youth nor parents reported that the term personal medicine was particularly relevant and suggested the term self-care instead.
Monitoring General Health Indicators
In addition to areas of uncertainty and self-care strategies, prescribers also need information about general health indicators to effectively monitor medication treatment. This includes mental health status indicators such as mood, ability to concentrate, and irritability levels. Information about physical indicators, including energy levels, sleep patterns, and appetite is also helpful to prescribers. Given that youth medication clinic appointments are typically brief, between 15 and 30 min, including questions about these indicators in shared decision making tools will be important. This will allow prescribers to scan information during appointments and target pressing issues.
Dialogue Between Youth, Parents, and Prescribers
Dialogue between youth, parents, and prescribers about goals, self-care, decisional conflict, and health indicators is essential. Shared decision making depends on open communication between clients and practitioners, and each person involved in the shared decision making process brings important expertise to the process (Deegan and Drake 2006) . Prescribers have expertise and knowledge about medication, alternative treatments, implications for changes to medication, and expected outcomes and side effects of treatment. Parents have important information about how treatment affects their children based on day-today observations. Parents can also bring knowledge about communication styles and approaches that work or do not work with their children as well as family and environmental factors that may affect medication decisions. Youth bring specific expertise about how medication affects them physically and emotionally, and how it affects their goals and participation in other activities that help them feel better (Lambert et al. 2008 ).
Documenting Shared Decision and Tracking Changes Over Time
Members of the planning group indicated the need to monitor side effects and other effects of shared decisions about medication. When asked what things might help them become more involved in making decisions about medication, the most frequent response for youth survey participants was ''Being able to create and look at reports about my progress with my medication'', selected by 60% of youth. A majority of parents, 73%, also selected this response option. Documenting shared decisions and tracking changes over time will formally ensure that collaboration is taking place and support continuous decision making for on-going medication treatment management.
Supporting Youth Shared Decision Making
Shared decision making will require ongoing supports for youth, parents, and prescribers, and other mental health staff involved in SDM. These supports include accessible information, process support, peer support, and organizational support.
Accessible Information
According to the first guiding principle of family-driven care, families and youth should be given ''accurate, understandable, and complete information necessary to set goals and to make choices'' (SAMHSA 2008, principle 1 under ''Guiding Principles of Family-Driven Care''). Interviews with patients between the ages of 9 and 15 who were receiving treatment in a British pediatric unit indicated that children want information to help them understand their illness. Moreover, interviewees reported that they ''felt happy, reassured and treated as a person with rights'' when provided with information about their care (Coyne 2006, p. 65) . Eighty-percent of parent survey participants indicated that information about their teen's diagnosis and medication options for it would help them become more involved in making decisions about medication. Information about side effects may be particularly important given their potential impact on decisional conflict as previously discussed. Indeed, ''worries about side effects'' was the most frequently selected response for factors affecting decisions about medication by both youth and parent survey respondents. Concerns about side effects were also repeatedly expressed by youth and parent planning group participants. Information should be userfriendly for both youth and parents, avoid medical jargon, and be easy to access. The purpose of the information is to provide youth and parents the facts they need to help them participate in medication decisions, including information about potential side effects, expected outcomes, and other information about medication.
Process and Peer Support
Feedback from parents and mental health staff in the formative study indicated that personal support should be provided to parents and youth throughout the shared decision making process. Examples include the use of parent support specialists, youth peer support specialists, case managers, adult consumers, and informal peer support. These individuals can help youth and parents identify their goals, self-care activities, and areas of decisional conflict. Personal support can also help youth and parents talk about these areas with each other and practice ways to share information with prescribers before medication appointments.
Organizational Support
Implementing youth SDM in CMHCs may require changes in center procedures and processes and in some cases, shifts in overall approaches to medication treatment decisions. Administrative buy-in is needed at the highest level. Leadership should communicate the benefits of youth SDM throughout the center, and support providers and other staff who participate in SDM through formal and informal supports. Administrative encouragement, opportunities to discuss experiences with SDM during meetings, and shared decision making workshops are examples of organizational support.
Development of Youth Shared Decision Making Tools and Methods
A model for youth shared decision making based on the framework above is currently being tested with a small group of families. Below is an overview of specific methods that are being piloted with a small group of youth, parents, prescribers, and mental health staff. These tools and methods include (1) orientation sessions for various youth SDM participants, (2) worksheets for youth and parents, and (3) staff support roles.
Orientation Sessions for Various Youth SDM Participants
Orientation sessions for providers, including prescribers, case managers, and parent support specialists, involve a description of the principles of shared decision making, an overview of the youth shared decision making tools and process for using the tools, and a review of provider roles in the process. An orientation for youth and parents has also been developed that introduces families to youth shared decision making, describes the youth shared decision making tools, and allows youth and parents to determine if they want to be involved in the process.
Worksheets for Youth and Parents
The importance of tools that formalize shared decision making while still allowing flexibility for the individual needs of youth and parents was expressed by youth, parents, and the participating psychiatrist. A set of two worksheets with separate versions for youth and parents are currently being tested. The worksheets are intended to provide a mechanism for inviting individuals into the decision making process and to provide participants with a formal method for sharing their questions, concerns, and priorities. Requesting that both parents and youth complete the worksheets reinforces the value that is placed on both of their perspectives and expertise. The worksheets are intended to be used in conjunction with face to face discussions during medication clinic appointments in order to support open dialogue.
The first worksheet is called The Goal Sheet and provides a method for youth and parents to identify and share a goal that is important to them. Youth are asked to identify a goal they have for themselves and parents are asked to identify a goal they have for their teen. The goal sheet also includes questions about how medication affects the identified goal. Because this information is unlikely to change frequently, the current plan is to review the goal sheet on a quarterly basis after initial completion. Support from case managers, and possibly other staff, will be available during the completion of the goal sheet for both youth and parents, as needed or requested. Completed goal sheets will be shared both with the prescriber for use during the medication clinic appointments and, based on family preference, also at the quarterly treatment plan meetings.
The second worksheet developed by the planning group is called The Shared Decision Worksheet. This worksheet is intended to be completed immediately before medication clinic appointments and discussed during these appointments. The purpose of this tool is to help identify pressing topics for discussion at the medication clinic appointment from both the parent and youth perspectives. Examples of areas for discussion include concerns or questions about medication, updates on medication or other health issues, and changes in stated goals. The worksheet is intended to be short but still collect a range of information. The need for a brief but thorough form highlights considerations of multiple scheduling constraints and brief appointment time frames. Prescribers will use the Shared Decision Worksheets to facilitate dialogue during appointments, and decisions reached through this dialogue will be documented in the youth's medical chart.
Staff Support Roles
Process and peer support is provided to youth and parents by case managers and parent support specialists whose role is to introduce youth and parents to shared decision making, help them identify goals and self-care activities, revisit goal information on a quarterly basis, and prepare for medication clinic appointments if desired by youth and parents.
Discussion
Our formative study has supported a framework to serve as the foundation for youth shared decision making. This framework includes design elements for (1) setting the stage for youth shared decision making, (2) facilitating shared decision making, and (3) supporting shared decision making. Formal decision tools and methods based on this framework were developed in consultation with study participants. Initial testing of the youth shared decision making tools is currently underway with a small group of youth and parents at the community mental health center where they were designed. This preliminary study will involve collecting feedback from youth, parents, and prescribers about their experience using the tools. Methods for aligning the tools with current medication clinic routines will also be assessed. Early feedback on the current youth shared decision making tools and methods indicates that youth, parents, and providers see the value in collaborative treatment making and the questions that are asked on the worksheets. However, both families and providers have expressed an interest in using web-based versions of the youth shared decision making tools to save time and improve the efficiency of the process.
The goal is to develop an efficient process for use in youth medication clinics within community mental health centers, but also one that is useful and relevant for both youth and parents. Computerized delivery formats may support this goal by reducing paperwork loads and engaging participants, particularly youth, in the shared decision making process. Adolescents increasingly use various computer technologies for educational and social activities, and more adolescents are using technology to access health information (Skinner et al. 2003) . Interactive computerized programs have demonstrated success with engaging youth and adults in health-related educational and therapeutic programs (Coyle et al. 2005; Herczeg 2004 ). However, more exploration is needed regarding the organizational feasibility of using computerized tools and their appeal to not only youth, but also their parents.
Regardless of how youth shared decision making tools are delivered, a key consideration for this process is honoring the relationship between youth and their parents. Some parents and staff involved in this study expressed concerns about potential power struggles over medication emerging as a result of increasing youth involvement in decision making. In a discussion about the involvement of children and adolescents in medical decision making, McCabe (1996) asserts that, ''The process needs to be respectful of both children's rights to self-determination and the integrity of families, since family friction can be more harmful than not involving the child'' (McCabe 1996, p. 514) . Additionally, decisions about much weight to place on input from each participant is important, particularly for adolescents with serious emotional disturbances which may influence their decision making process. Accordingly, an effective model for youth medication decisions should be developmentally appropriate and sensitive to the mental and emotional states of adolescents. The model should support healthy family relationships and respect parental roles, while also empowering youth to successfully transition to adult decision-making.
